By

FILED

2003 FOR PROFIT CORPORATION 714

UNIFORM. BUSINESS REPORT Secretary of State

07-16-2003 20042 003 ***150.00
DOCUMENT # S19135
1. Enlity Name
MASTER ASSEMBLY CORPORATION TR
Principal Place of Business Mailing Address 5 505 384 9
5207 WILCOX RD S207 WILCOX RD
TAMPA FL 33624 TAMPA FL 3624
us us
2. Principal Place of Business 3. Mgailing Address
Sulte. Apt. # ete. Suite, Apt. 4, etc. [J CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. 59-3&98 19 ) Not Apglicable
 @p Courtry Z Country 5. Certilicate of Statys Desiad [ gg;fq Addtonal o
6. Name and Addroas of Currant Regisiered Agent - \ - o= - - 7, Name and Amdiress of Néw Regtaisréd Agent
Name
WALTON, WAYNEKETH N S S ——
: Streel Adarese (P.O. Box Number is Not Acceptable)
5207 WILCOX RD
TAMPA FL 33824
" . Chty i Zip Cods
FL |

8, The abova named eniity submits this siatemem for the purpose of changing its registered office or registered agent, or bath, in tha State of Floriga. | am familiar wilh, and accept
the obfigations of registered agant. '-" .

PR .
. : s
SIGNATURE Lo i : :
- I Sipngture, typod or printad name of fegesiered Agent kad tte i appicable. (NOTE: Fegl Agent iy ottt W ) DATE

* .FILE NOWIIt FEE IS $550.00 . N
After Septarabor 10, 2003 Foo wil be $750.00 e P [ S00 ey e
Make Check Payable to Fiorida Deparlmem of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTQRS IN 11
e P 5T O dewers ME.. Cichangs [ Asdifion
NAME WALTON, WAYNE KETH . e
swreet nosess | 5207 WILCOX RD *-%! ’ STREET ADDRESS
cry-s1-ze | TAMPA FL 33624 ) ) GiTY-5T-2P _
e T (‘E‘wm e CTRES . © Dome Seaddion
smeet ooRess | 5207 WILCOX ROAD STREET ADORESS A Lo s (T~
crv-st-2¢ | TAMPAFL 33624 - . . L o e o OmvesTZe ,5‘0, iy #.'-.r"'."-,—x--—:-a',z-_\* A _
mE_ . __S_ . = - - ~Ooger — Fwme — |77 T="" 2P o [] Addition |
cwa_ | FINAMORE, JAMES . . LS ,
STREET ADORESS m?“".,coxm T T T S?HEEI“ADU!E; e T T
CITY-ST-7P TAMPA FL 33624 CiTY-S1-2p
e : . 7 pelete ME D change [ Aguition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITy-57-21° cy-ST-2P
me O peiete me [Dchangs [ Addition
NAME : HAME
STREET ADRESS ) STREET ADDRESS
CITY-ST-2P , criy-§T-2p .
™e O oetete 1ILE . [ change [ Additlon
HAME RAME
STREET ADDAESS - STREET ADDRESS
Ciry-§1-2P CY-5T-2P

12. | hereby certify that the information supplied with this Iiling does not qualify for the exempilon stated in Section 119.07&3)0). Florida Statutes. | further centily that the informatior
indicatad on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if mace undar oath; that | am an officer or director
. of the carporation or the recaiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
thanged, or on an attachment with an address, with all other like empoweyad,

SIGNATURE: m i A QUISES — 7/]:4%‘::0”. 9> FaF-ans

Durytime Prione: #

CR2EQ34 (4/03)

~

Aug 11, 2003 8:00 am



N

Wo/o% sl

- Master ée)mb y/C ation
5207 Wilcox Road
Tampa, FL 33624
813-908-0005

To Whom it May Concern:

I am writing to have the late fee waived as our office did not receive the prior notice.

%‘7 o~ /.:‘:::_M,-—-———___
--Wayne Walton )
president



